o s THE DIVISION OF HEALTH OF MISSOURI v
t. Health, s Ry Jrt -
, & Welfare STANDARD CERTIFICATE OF DEATH 585TA79ILE 809 .
5. Publi - - §
th s:ml:. Ft;_}'.n JU L 2 5 1gggimmion_ District No. ._________._ £ _ EZ____Prlmary Reg-stmnon Dssmci No. /0 oF— chlsrrur s hﬁ;_-_ﬁlh,_“n
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
S. 300 e COUNIY Jackson = STATE Kansas " STV wyand8t€s/
v. 1-57 b. Cé)TRY (If outside carporata limits, give TOWNSHIP only) Inside Limits c. CgRY /(){ Insida Liflits
Tom_ Kansas City Y %0 |\ town  Kangas City i Yosf) Ne U
¢. FULL NAME OF (IEIQ'}Q-. hHa!’pg_ﬁ‘Q@wn) Length of stay in 1b d. STREET (I ousside, glve location) Reside on Farm
NerTution 0steopathic Hosp. 3 Days. AOPREST702 Metropolitan | ye[ w[]
3. (NTAME OF DE)CEASED First Middle Lass 4. DATE Month Day Year
int oF
yhe orprin Pearl Mo Weldon peatH  T=l=58
5. SEX t | 6 COLORORRACE} 7. MARRIED JNEVER MARRIED[] B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
Female Whit,e WIDOWED e otvorcen[] 9- 19..83 nhi:ehduy] Months | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuntey) | 12. CITIZEN OF WHAT COUNTRY?
I_furing moyt of working life, sven if ratirad) USTRY 1
ousewlie . ousewife Kansas U.S.A.
139, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
George McCreary Emma Unknow\ Oliver Weldon ( Dec{
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT T L
no, or unkngwn! o3, give wat or dates of sarvice) Wrence DI‘
Py or ko] UF v, g wer o dares siwervicsl | pyoyme Charles Q. Weldon Eﬁéc,%, *

ture in item 18. No sympioms will be listed.

Dector, coroner, otc. must use only stondard nomencla
All diseases in Part | must ba causally related.

Kendall Blair

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

r

Conditions, if any,
which gave rixe to
absve cause {a},
stating the unders

DUE TO (b)

lin {a}, (b}, and (e).}
E;iAlzkkkﬂvtdb‘~l é?cééwdﬁt

INTERYAL BETWEEN

3

ONSET ANE DEATH

o O "2
< 7

g lylng couse last. DUE TO {c) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl diseass condirion given in PART 1 (o} 19, WAS AUTOPSY
h PERFORMED?
i Y20l YES[] N0
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of ftem 18.)
w
C il O J
S| 2c. TIMEOF Hour Month, Day, Year \
a INJURY o,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK R
21."I'ottended the deceased from r? :2 - #— 5'_' g ond las! saw : alive on 2 - 2 - ,z g
Deoth accurred at ‘5 m on the date stated above; ond to the best of my knowledge, from the couses stated.

12o0. SIGHATUR

- 22b. ADDRESS

/503 £ 227K

22c. DATE SIGNED

7-7-58

2Ja. BURJAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Mavnle Hill Cemetery

23d. LOCATION (Ciry, town, or county)

Kansas City, Kansas

(State)

EMOV AL (Sparify) 7 .
- 8 58’
) ADDRESS

emova
24. FUNERAL DIRECTOUR
Simmons Funeral Home

K.C.K. -

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

WEW £ XY .

Hatrrar VrcwaleZl

i d Embalmer’ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No...............oeees

working under my personal supervision.

Signature of Student Embalmer

Student Signed B;m«./%/m ..........

SE - . . Licensed Embalmer No, ff‘\z&’- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




